
STATE OF SOUTH CAROLINA

(CaptionofCase)

E×a_p]e:ApplicationforaClassC CharterCertificatefrom

JohnDoedba DorisLime

)
)
)
)

))
)

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUM3BER: "_c:_ - _Y__% - "_

lfthb is your first dine fllh_ in applkmdon with the PSC, you will not
have a Docket Number. The Commission will assign one tO you. If you
lmv©filed with the Commission before, a Docket Number ",gasassiKned
and shuuld be.entered above.

(Pleasetypeorprint)
Submitted by: . _c>_c_e._. _,,-_, \_a,.<'_

Address:

Telephone:

Fax:

Other:

Emaih
NOTE:Tlzeeuver sheet andinformationcontainedhereinneitherreptseosnorsupplementsthefiling andserviceof pleadingsor otherpapers
as requiredby law. This formis requiredforuse by thePublicSen_ic_Commissionof SouthCarolinafor the purposeof docketingandmust
befilledout completely,.

NATUR_ OF' ACTION (Check aH that apply)

[] Application - Class A/A Restricted

[] Application-ClassC Taxi

[] Application- ClassC Charter []

[] Application- ClassC CharterBus [--]

Application-ClassC Non-Emergency E]

[_ Application-C[ass C Stretcher Van _]

[_ Application- ClassE HouseholdGoods [_

[] Application - Class E Hazardous Waste []

[] Appllcatloa E]

[] Requestfor Extensionto Complywith Order []

RequestforOrder GrantingAuthorityto Obtaina Certificate ['7
[] of Public Convenience andHecessity to be Rescinded

[]
Requestfor Cancellation of Certificate [_

[] Request for Suspension []
_] Request forReinstatement

[_uest forNameChangeonCertificate

[--] Requestto'AmendScopeof Authority

Request to Amend Tariff(rote increase, et_.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher'sAffidavit

ReservationLetter

Response

Return to Petition-

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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CLASSC AMENDMENTFORM
File the original with:

Public Service COmmission of $otlth Carolina
Clerk's Office
Motor Carrier Matters
P.O. BoX 11849
Columbia, S.C,, 29211
(803) 896 - 5100
FAX (803) 896-5199

Mall or fax a copy to;

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Streets Su|t¢ 900

2,2o (803) 737-0578
FAX (803) 737,.0815

1 JAN27 _oI_

T,T,_P NDATE:

I have the following Certificate:

_assCTaxl#+ _\_% _assCCharter#"

[_Class Non-Emergency #C

Please consider this as my request for the following amendment(s) to my Certificate:

_Name Change

_ Class C Charter Bus #

(Current Name)

TO: _('_..__,_<_-<'_ _-.S,_., , DBA:
(New Name)

Scope of Authority

From:

(Current Scope)

Passenger Limit

(Current Limit Number)

From:

TO: .....

TO:.

(Current DBA if applicable)

(New DBA if applicable)

(New Scope)

(New Limit Number)

Name & DBA If DBA is applicable)

_--_..\_,_\P_ _:=_o_,_ _ _,o,_

(CiW, SLate, Zip Code)

_ _=___ .,._',_- _,._
(Telephone Number)

_,_ %_=_,-,_._,< _._
(Street and/or Mailing Address).

" \ (SlgnatuP'e)-- -

Revised3-2-_0
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•.,. _.,,,,,, No.7524 P. I

The State,of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MEDITAM LLC, A Limited Liability Company duly organfze_l under the laws of the
State of South Carolina on January 19th. 2011, with a duration that is at will, has
as of this date filed all reports due this offle.e, paid all fees, taxes and penalties
owed to the Secretary of State, that the Secretary of State has not ma_led notice
to the company that it is subject 1o being dissolved by administrative action
pursuant to'seotion 33-44.809 of the South Carolina Code, and that the company
has not filed artioles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
26th day of January, 2011.
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